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U.S. Postal Service ^ * 

EEO Dispute Resolution Specialist's (DRS) Inquiry Report 



Case No. 



4K-220-0002-03 



NOTICE OF RESTRICTED USAGE 

Access to, and usage of t this EEO report is restricted by both the Freedom of Information Act and the Privacy Act to: (1) the complainant and his or her 
representative, and (2) government officials who must have access to the files to discharge their OFFICIAL duties. The report must be safeguarded. 
Willful violations of these requirements are subject to criminal penalties (5 U.S.C, 552a(i)). 



Complainant 



Name (Last, First MI) 
THOMAS, MARCO J. 



Social Security No. 

219-96-5571 



Home Address (No,, Street, City, State, ZIP + 4) 
10008 EDGEWATER TERRACE 
FT. WASHINGTON MD 20744-5767 



Work Address (Facility Name, No., Street City, State, ZIP + 4) 

MAIN POST OFFICE 

3119 WASHINGTON BLVD. 

ARLINGTON VA 22210-9998 



Home Telephone No. 
(301) 567-2473 



Email Address 



Office Telephone No. 
(703) 525-8007 



PositioriTitle 
CITY CARRIER 



Grade Level 
01/O 



Tour 



Duty Hours 

8a-4:3Qp 



Off Days (For Tour I, record of nights) 

Thu/Sun 



is EEO Poster 72 on display in Complainant's facility? 
f>^ Yes t verified on date 



□ no 



Preference Eligible 

□ Yes £3 No 



Mixed Case 

I l v*^ 
i i ies 



K7i *r^ 

t/vj NO 



MSPB Appeal Filed? 

i \ Yes ^ No if Yes, Date Red: 



Chronology of Informal Process 


Date of Incident 

09/16/2002 


Date of Initial Contact with EEO Office 
09/23/2002 


Date of Initial interview 


REDRESS™ Overview 

£3 Yes □ No 


ADR Election Form Signed j 60 Day Extension Form Signed 

□ Yes E3 No j □ Yes E] No If Yes, Expiration Date: ; 


Date Complainant Signed or Received Notice of 
Right to File . 02/05/2003 


Date DRS Report Requested 


Date DRS Report Submitted 

02/1072003 



Basis for Alleged Discrimination 



Check and Particularize Each that Applies 



Q 1. Race (Specify): 


EEO COMPLIANCE AND APPEALS 


^ 6. Age (Specify Date of Birth): October 14, 1962 


, □ Z Color {Specify): 


U.S.WSIALbtRVIGE 


Fl 7. Physical Disability (Specify): | 


PI 3. Religion (Specify): 


MAR Q3?l\m 


^ 8, Mental Disability (Specify): STRESS 


□ 4. Sex (Specify): 


PROCESSING CENTER 


[^ 9- Retaliation (Specify Cited Prior EEO Activity): 


[j 5. National Origin (Specify): 


' CAPITAL Mb! HU OPERATIONS 


4k-220-OOG4-02 (09/09/02), 4k-220-0064-02 (04/1 0/O2)4k-220-O087-02 
(06/10/02) 



Discrimination ciaim(sj: 1} The counselee's request for LWOP in Heu of annual or sick leave for theperiod of 09/05/02 
until further notice was disapproved by Postmaster Napper on 09/16/02, 2) On Dec. 9, 2002 the counseled 
reported for duty as scheduled however he was yelled at in front of fellow employees by Supv. Mark Johnson to 
get off the floor and return at 10:00am, 3) on Dec. 2, 2002 the counselee was harassed about his work 
performance by Supv. Johnson, 4) On Oct 28 &29, 2002 the counselee was harassed by management officials, 
Ivy Cash, Tony Huntley and David Lee about his work performance on a new work assignment^ 5)On Dec. 2, 2002 
after returning frbrn an appointment at the USPS medical unit the counselee was advised by Supv. Johnson that 
his reporting time had been changed from 7am to 9am that day thus making the job related appointment off-the- 
clock when it should have been on-the-clock. This caused him to become stressed out and uhable to report for 
duty the following day, ; 



Requested Resolution 

1) to be made whole for lost time at 2 times regular pay rate, 2) expunge record of reprimands, 3) stop the 
harassment, 4) compensatory damages, 5) approval of LWOP request and appropriate correction of pay records, 
6) payment of travel time and mileage for appointment to USPS medical unit at Merrifieid, 7) take disciplinary 
action with Supvs. Johnson, Lee and Scott, 8) payment of legal fees. 

' ; Counselor's Report ___ 

Page ; of ~~ 
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*V / | QUl^ 
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EEO Dispute Resolution Specialist' s Checklist 



Please check AN That Apply. 



1, I informed counselee of the impartial role of the Dispute Resolution Specialist in the EEO complaint 
process, explained the EEO process, and provided counselee with the booklet, What You Need to Know 
About EEO - an overview of the EEO process in the Postal Service. 

2. I notified counselee of his/her right to be accompanied, represented, and advised by a representative of 
his/her choice at any stage in the complaint process. If counselee elected representation, I obtained the 
following information: 

Representatives Name: XANTHIPPIA BROWN . : : 

Title: CITY CARRIER ; 



Telephone Number: (703) 525-8006 



Fax No: ( L 



Email Address: 



Mailing Address: MAIN POST OFFICE 



ARLINGTON VA 22210 



3. I advised counselee of his/her right to remain anonymous during pre-complaint counseling and he/she 
DiD X /DID NOT waive anonymity. 



El 4 , . I explained the privacy act notice. Counselee signed a copy of the notice prior to the interview. 

□ 5. If a mixed case, I informed counselee of the mixed case election procedures in 29 C.F.R. §1614.302. 



6. If age discrimination was alleged, ! informed counselee of the alternate procedures available for pursuing 
age claims, as outlined in 29 C.F.R. §1614,201. 



□ 7. if a sex based claim of wage discrimination was alleged under Equal Pay Act (EPA), I advised counselee of 
his/her right to bypass the administrative procedure and file a civil action, as outlined in 29 C.F.R. 
§1614.408. 

j : 

[3 S. if discrimination based on disability was alleged I informed counselee of his/her requirement to submit 
documentation of his/her disability. Documentation HAS X / HAS NOT been submitted- 



□ 9. If counselee presented his/herself as an agent of a class, I explained the class complaint ^procedures and 

the class agent's responsibilities, as outlined in 29 C.F.R.§1 614.204. 

E3 10. I informed counselee of his/her requirement to immediately notify the area Manager, EEO Compliance and 
Appeals and the EEOC if the representative's or his/her mailing address change. 

□ 11.1 explained that I will not be the one who will make the decision on the acceptability of counlelee's claim(s); 

but there is a possibility that, for the reason(s) ! have briefly restated below; the claim(s) will be dismissed 
in accordance with 29 C.F.R.1 614. 107. 



Counselor's Report 
Page of 



p *g*_ fi ^_oUUL 



PS Form 2570, June 2001 (Page 2 of 3) 



Case 1 :05-cv-01 923-JDB Document 1 3-9 Filed 01/1 7/2006 Page 3 of 32 



Dispute Resolution Specialist's Inquiry 



Brief Summary of inquiry (If applicable) 
The counselee elected to utilize the REDRESS program consequently no initial counseling or limited inquiry was 
made. However, efforts to contact the counselee to schedule the REDRESS were unsuccessful. When his work 
place was contacted we were told that the counselee was not in a duty status. When time was expiring to process 
the REDRESS meeting, efforts were made to contact the counselee at his home telephone number to schedule 
traditional counseling. However, he could not be reached. A letter was sent to his home address but was not 
responded to timely- Consequently, the cotinselee was counseled by mail and a limited inquiry was made based 
on the information provided in his multiple PS 2564-A's* 

Management states that the documentation that the counselee provided was insufficient to support his open- 
ended request for LWOP in Sept. 2002. Management states that experienced employees such as the counselee 
are expected to achieve a minimum level of job performance- When that Job performance expectation is not met, 
they have a responsibility to discuss it with the employee to bring it to the employee's attention and to attempt to 
determine what, if any, problems there may be. Management states that they were basing their assessment of 
what work the counselee was capable of performing on the documentation he presented from his physician. No 
resolution was offered. | 



REDRESS™ (Dispute Resolution Specialist complete this section if counselee participated in ADR) 



Date of mediation 



Disposition 



| \ Resolved 



□ Not|Reso)ved 



Summary of Final Interview 



The counselee was advised of the results of this inquiry and counseled in the EEO process; He was given his 
right to file a formal complaint. 



Privacy Act Notice 



The collection of this information is authorized by the Equal Employment 
Opportunity Act of 1972, 42 U.S.C. § 2OO0e-16; the Age Discrimination in 
Employment Act of 1967, as amended r 29 U.S. C. § 633a; the Rehabilitation Act of 
1973, as amended, 29 U.S-C, § 794a; and Executive Order 11478, as amended. 
This information wilt be used to adjudicate complaints of alleged discrimination and 
to evaluate the effectiveness of the EEO program. As a routine use t this information- 
may be disclosed to an appropriate government agency, domestic or foreign, for . 
law enforcement purposes; where pertinent, in a legal proceeding to which the 
USPS is a party or has an interest; to a government agency in order to obtain 
information relevant to a USPS decision concerning employment, security 
clearances, contracts, licenses, grants, permits or other benefits; to a government 
agency upon Its request when relevant to its decision concerning employment, 
security clearances, security or suitability investigations, contracts, licenses, grants 



or other benefits; to a congressional office at your request, to an expert, consultant 
or other person under contract with the USPS to futfjjl an agency function; to the 
Federal Records Center for storage; lo the Office of Management and Budget for 
review of private relief legislation; to an independent certified public accountant 
during an official audit of USPS finances; to an investigator, administrative judge or 
complaints examiner appointed by the Equal Employment Opportunity Commission 
for investigation cf a . formal EEO complaint under 29 CFR 1614; to the Merit 
Systems Protection Board or Office of Special Counsel for proceedings or 
investigations Involving personnel practices and other matters within their 
jurisdiction; and to a labor organization as required by the National Labor Relations 
Act. Under the Privacy Act provision, the information requested is voluntary for the 
complainant, and for Postal Service employees and other witnesses. 



Office Address of Dispute Resolution Specialist 
(No., Street, City, State, and Zip + 4) 

EEO/ADR OFFICE 

DULLES P & DC 

44715 PRENTICE DRIVE 

DULLES VA 20101-9411 



Office Address of Manager EEO Compliance & Appeals 
(No., Street City, State, and Zip + 4) r 

OFFICE OF EEO COMPLIANCE ANti APPEALS 

CAP METRO OPERATIONS 

PO BOX 1730 

ASHBURN VA 20146-1730 ! 



Specialist's Office Telephone No, 
(703)406-6693 



Specialist's Office Hours 



09:00 - 18:00 



Signature of EEO Dispi 



PS Form 2570 




solution Specialist 



200 1 (Page 3 of 3) 



Typed Name of EEO Dispute Resolution Specialist Date 

RICHARD J. KLARE I nonnnnm 

— —Counselor's Report 

Page j. : of 
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Dispute Resolution Specialist 
Northern Vir^fnia Performance Cluster 



UNITED STATES 



POSTAL SERVICE 



Jan. 29, 2003 

Marco J, Thomas 

10008 Edgewater Terrace 

Ft Washington- MD 20744-5767 



Mr. Thomas: 



Case No 4K-220-00Q2-03 

Certified: 70020860 0006 93261758 

Return Receipt Requested | 



This letter references your precomplaint initiated on Sept. 23 T 2002. Your completed PS Form 
2564-A was received by this office on Oct. 7, 2002. You elected to utilize the Alternate Dispute 
Resolution process known as REDRESS. Unfortunately, this office has been unable to reach you 
to schedule the REDRESS meeting. Additional efforts to reach you at work and at home both by- 
telephone and by mail have been unsuccessful. This office has received four (4) separatd 
submissions of PS form 2564-A since Oct. 7, 2002. The other three were received on Dec. 15, 
2002, Dec. 17, 2002 and Jan. 17, 2003. All of the issues in these submissions have beenf 
consolidated under one case number, 4K-220-0002-03. This letter constitutes the final interview 
of that precomplaint process. j 

In the information provided, you stated that you had been discriminated against due to your age 
(d.o.b. Oct. 14, 1962), mental disability (stress) and in retaliation for prior EEO activity. Ttip 
issues that you raised as being discriminatory dealt with denial of leave without pay, verbal 
harassment, being charged LWOP, being asked to work outside of medical restrictions, ahd 
being assigned unreasonable expectations for route delivery, in processing your precomplaint I 
made a limited inquiry into the issues you raised. i 

Management states that the documentation that you provided was insufficient to support your 
opened-ended request for LWOP in Sept. 2002. Management states that experienced j 
employees such as you are expected to have a minimum level of job performance. Whenithat 
job performance expectation is not met, they have a responsibility to discuss it with the employee 
to bring it to the employee's attention and to attempt to determine what, if any, problems there 
may be. Management states that they were basing their assessment of what work you were 
capable of performing on the documentation you presented from your physician. No resolution 
was offered. 

You have the right to file a formal complaint, if you desire, within fifteen (15) calendar days of 
receipt of this letter to: 

Office of EEO, Compliance and Appeals 

Cap Metro Operations 

PO Box 1730 

Ashburn VA 201 46-1 730 

i 

Only the same or like and related matters raised at the counseling stage may be the subjefct of a 
formal complaint. Enclosed is a Notice of Right to File Individual Complaint (PS Form 257;9-A) 
and EEO Complaint of Discrimination (PS Form 2565) which can only be signed by the 
Complainant ! 

f 

In the EEO process I do not serve as your representative, nor do 1 represent postal I 

management. Rather, I represent the Postal Service in the EEO process. 1 remain neutral and do 
not make any decisions or judgments as to who is right or wronq. My responsibility if | 

eeq/adr office "" Counselor's Report 

Duiies p& dc Page of 

447 1 5 Prentice Drive 

Dulles VA 20101 -94 II p, 

(703)406-6933 
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you in the EEO.process and to determine the specifics of your precomplaint After determining 
the specifics of your case I contact the management representatives involved and ensure that 
they are aware of your concerns. If management offers a resolution at that time I wiii contact you 
and teli what the offer is, The acceptance of any proposed resolution is voluntary. If you h'ad 
chosen to remain anonymous, I would inquire in general terms about the type of concerns you 
have raised, in order to protect your identity. j 

I 
You have received Publication 133, What You Need to Know About EEO, which gives yo6 an 
overview of the EEO process including your rights, obligations and options. 

You have the right to representation. You may also proceed without a representative. If ydu may 
elect to add a representative at any time by notifying this office with the name, title, mailing 
address and telephone number of the individual you designate. i 

I 
During the precomplaint process only, you have the right to anonymity. However if you decide to 
file a formal complaint you will no longer be able to remain anonymous. \ 

By signing the PS 2564-A, Information for Pre-Complaint Counseling, you also acknowledged the 
Privacy Act Statement in which you authorized the gathering of information for your precomplaint 
inquiry. That information may be released to other Federal agencies in the pursuit of an aiidft or 
investigation. j 

fr ! 

As all of our communication is done by mail you have an obligation to keep the Area Manager, 
EEO Compliance and Appeals and this office advised of your current mailing address should you 
change mailing addresses during this process. 

As you have cited age discrimination as a basis for the alleged discrimination you have certain 
additional rights and options available to you, Under the ADEA act of 1967 you have the ri^ht to 
bypass the agency's administrative process and proceed directly to district court. If you choose to 
do so you must give notice to the EEOC Office of Federal Operations no sooner than 30 days prior 
to filing the civil action. The enclosed PS form 2563-B prescribes the manner in which sudh 
notification is to be made. Please note paragraph C which states that if you file a formal EEO 
complaint, you must exhaust your administrative remedies before you can file a civil action. 



If you have any questions, feel free to contact me at (703) 406-6693. Thank you for your 
cooperation during the processing of your precomplaint. 







Klare, Jr. 
Resolution Specialist 



^X Brown 



Counselor's Report 
Page ! of 
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UNITED STATES 
POSTAL SERt/tCE® 



1. Name 
MARCO J, THOMAS 



EEO Compfaint of Discrimination in the Postal Sen/see 

(See Instructions and Privacy Act Statement on Reverse) 



4a. Mailing Address - Street or PO Box 



5. Email Address* 



8. Position Title (USPS Employees Only) 



2, SSN 

219-96-5571 



4b. City State & Zip +4 



3- Case No. I 
4K-220-0002-03 



I 



6. Home Phone 

( ) 



9. Grade Level (USPS Employees Only) 



7. Work Phone 



_LJ_ 



1 1. installation Where You Believe the Discrimination Occurred 
(Identify Installation, City, State, and Zip+4) 



13a. Name of Your Designated Representative 



1 3c. Mailing Address (Street or P. O .Box) 



13e. Email Address* 



10. Do you have Veteran's Preference Eligibility? 
D Yes D|nq 



12. Name and Titie of Person(s) Who Took the Action(s) You Allege was 
Discriminatory ! 



13b- Title 



13d. City, State and Zip +4 






13f. Home Phone 



( ) 



14. Type of Discrimination You Are Alleging 

□ Race (Specify): 

[71 Color (Specify): 

f~i Religion (Specify): 

P National Origin (Specify): 



.□ Sex (Specify): 
□ Age (40+) (Specify): 
f~l Retaliation (Specify): 
~] Disability (Specify): 



13g. Work Phone 



( )! 



15. Date on which alleged act(s) of 
Discrimination Took Place 



16. Explain the specific action(s) or situatton(s) that resulted in you alleging that you believe you were discriminated against (treated differently than 
other employees or applicants) because of your race, color, religion, sex, age (40+), national origin, or disability. Note that if your allegation is like or 
re fated to a previous complaint, that comp f a int may be amended. 29 C.F.R § 1614.106(d) " I 



17. What Remedy Are You Seeking to Resolve this Complaint? 



13, Did You Discuss Your Complaint with a Dispute Resolution Specialist or a REDRESS™ mediator? 

£3# es DATT? fTOTTF-nm 7 007 Oft^O 0006 Q^?fr 1 7SS RECEIVErO No 
(Date You Received the Notice of Final Interview) ____ 



19a. Signature of Dispute Resolution Specialist 

& „ "_ 

20. Signature of Complamant or Complainant's Attorney 



RICHARD KLARE 



■"Providing this information will authorize the U.S, Postal Service to send you important documents electronically. 
PS Form 2S$5 t March 2001 (page 1 of 2) 



19b. Date 

JANf: 29, 2003 



21 . Date bf this Complaint 



, Counselor's Report 

Page of 
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gy UNITED states 

POSTAL SERVICE® 



Notice of Right to File Individual Complaint 



TO: Name (First, Ml, Last) 
MARCO J, THOMAS 



Re: Case No. 

4K-220-0002-03 



This notice will attest to the fact that on the date you received certified letter 7002 0860 0006 9326 1758 !l advised you of the 
actions taken concerning the alleged discrimination that you brought to my attention. If the matters that you raised during the pre-compfaint 
processing stage have not been resolved, you have the right to file a forma! complaint within 15 calendar days of the d^te you received this 
notice. If you decide to file a formal complaint, your complaint must be put in writing and signed i?y you or your attorney, if you retain one to 
represent you. \ am providing you with PS Form 2565, EEO Complaint of Discrimination in the Postal Service, for this purpose/ The 
complaint must be delivered to: 



OFFICE OF EEO COMPLIANCE AND APPEALS 

CAP METRO OPERATIONS 

PO BOX 1730 

ASHBURN VA 20146-1730 






Your complaint will be deemed timely fiied if it is received at this address before the expiration of the T5~day filing period, dr if it bears a postmark 
that is dated before thet expiration of the filing period. In the absence of a legible postmark, it must be received by mail within 5 calendar days of 
the expiration of the filing period - 

"'--*■■ ■ ' . |-; ■ 

An EEO discrimination complaint can be processed only if the complainant alleges he or she has been discriminated against on the basis of race, 

color, religion, sex, age (40+) T national origin, disability or retaliation for past EEO activity. In addition, courts have ruled trie complainant has the 
burden of presenting evidence which would give rise to an inference of discrimination. A complaint must contain the following information: 

(1) Your name, address, position, and level; 

■ If you change your address, you have a regulatory requirement to immediately report the change to the Manager, EEO Compliance and 
Appeals, in your area, (if you are employed at Postal Service Headquarters, a Headquarters Field Unit or by the Postal Inspection Service, 
you should notify the EEO Appeals Review Specialist at Postal Service Headquarters.) 

(2) Trie specific action or matter complained of, the date of occurrence, and the names of the officials) who took the [alleged discriminatory 
action at issue in this complaint; * ' j 

(3) The specific type of discrimination alleged, e.g. race - African American, sex - female, etc.; ! 

M If you allege disability discrimination, the alleged disability must be more than a temporary condition. 

■ if you allege age discrimination, you must have been at least 40 years of age on the date the alleged discriminatory action occurred. 



(4) A brief statement of the facts that led you to believe you were discriminated against and the names of similarly situated 
believe were treated differently than you. 



individuals whom you 



■ if you allege a failure to accommodate a disability or your religion, you must explain the accommodation sought and why you sought it. 

■ If you allege retaliation, you must show a connection between the action at issue in the complaint your are filing and ^our past EEO activity. 
You must also show that when the alleged discriminatory action at issue in this complaint occurred, the management who took the action 
was aware that you had previously engaged in protected activity. 

(5)xThe name of the EEO Dispute Resolution Specialist who provided you with this notice and the date you received this Notice of Right to File. 



Privacy Act Notice 



=. Privacy Act Notice. The collection of This information fs authorized by The Equat 
; Employment Opportunity Act of 1372; 42 US.C. § 20GQe-T6; The Age 
Discrimination in Employment Act of 1967, as amended, 29 u\S,C. 633a; the 
: Rehabilitation Ac* of 1973, as amended, 29 tt.S.C. § 794a; and Executive Order 
11478, as amended. This information will be used to adjudicate complaints of 
alleged discrimination and to evaluate the effectiveness of the EEO program. As 
a routine ^ se,, this information rvray be disclosed to an appropriate government 
agency, domestic or foreign, for law enforcement purposes; where pertinent, in a 
legal proceeding to which to USPS is a party of has an interest; -to a governmeni 
agency in order to obtain information relevant to a USPS decision concerning 
employment security clearances, contracts, licenses, grants, permits or other 
benefits; to a government agency upon its request when relevant to its decision 
concerning employment, security clearances, security or suitability investigations, 



Contracts, licenses, grants or other beneiits; to a congressional office at your 
request; to an expert, consultant or other person under contract with the USPS to 
fulfill an agency function; to the Federal Records Center for storage; to the Office 
qf Management and Budget for review of private I relief legislation; to an 
independent certified public accountant during an official audit of USPS finances; 
to an investigator, administrative judge or complaints eicaminer appointed by the 
Equal Employment Opportunity Commission tor investigation of a forma* EEO 
complaint under 29 CFR 1614; to the Merit Systems Protection board or Office of 
Special Counsel for proceedings or investigations involving personnef practices 
and other matters within their jurisdiction; and tp a fabofj organization as required 
by ; the National Labor Relations Ad Under the Pnvacy Act provision, the 
information requested is voiuntary for the complainant; and for Postal Service 
employees and other witnesses. I 

r. 



Signature of Dispute Resolution Specialist 




Date 

01/29/2003 



Your Signature 



Dispute ftesjflution Specialist: if you are mailing this Notice, you must send it by Certified Mail, Return 



Date Received 

I 



Counselor's Report 



PS Form 2579-A, March 20Q1 
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UNITED STATES 



POSTAL SERVICE® 

Case No. 

Allegations of Discrimination Based on Age 



4K-220-0002-03 



To: (Full Name, & Address) 

r 

MARCO J, THOMAS 

10008 EDG'EWATER TERRACE 

FT, WASHINGTON MD 20744-5767 



J 



The Age Discrimination in Employment Act (ADEA) of 1967, as amended, prohibits discrimination in employment on the 
basis of age (40 years or older). The ADEA allows persons claiming age discrimination to go directly to court without 
going through an agency's administrative complaint procedures. The following information is being provided to you to 
explain the procedures concerning age discrimination. j 

If your complaint alleges age discrimination, you may bypass the administrative complaint process by electing not to file a 
formal complaint and instead filing a civil action in an appropriate U.S. District Court. Before filing suit in U.S. District 
Court, you must file a notice of intent to sue with the Office of Federal Operations, Equal Employment Opportunity 
Commission. You must file the notice within 180 calendar days of the date of the alleged discriminatory action. Once you 
have filed a timely notice of intent to sue with the EEOC, you must wait thirty (30) calendar days before filing a civil action. 

A. Notices of intent to sue must be mailed to the EEOC at the following address: \ 

EQUAL EMPLOYMENT OPPORTUNITY COMMISSION ! 

OFFICE OF FEDERAL OPERATIONS 'I 

FEDERAL SECTOR PROGRAMS | 

P.O. BOX 19843 ! 

WASHINGTON, D.C. 20036-9848 | 

or delivered to: 

EQUAL EMPLOYMENT OPPORTUNITY COMMISSION 
OFFICE OF FEDERAL OPERATIONS 

FEDERAL SECTOR PROGRAMS j 

1801 L STREET, N.W. 
WASHINGTON, D.C. 20507-0001 ! 

or faxed (if no more than 10 pages) to: 

OFFICE OF FEDERAL OPERATIONS 
FEDERAL SECTOR PROGRAMS 
(202) .663-7022. 

B. The notice of intent to sue should be dated and must contain the following information: 

(1 ) Statement of intent to file a civil action under section 15(d) of the Age Discrimination in 
Employment Act of 1967, as amended; 

(2) Your name, address, and telephone number; 

(3) Name, address, and telephone number of the your designated representative, if any; 

(4) Name and location of the Postal facility where the alleged discriminatory action occurred; 

(5) Date on which the alleged discriminatory action occurred; ! 

(6) Statement of the nature of the alleged discriminatory action(s); and 

(7) Your signature or your representative's signature. 

. if- 

C. If you choose to file a formal EEO complaint, you must exhaust your administrative remedies before you can file a civil 
action. 29 C.F.R §1614 provides that you exhaust administrative remedies under the ADEA: (1) 180 days after filing a 
complaint if the Postal Service has not taken final action and you have not filed an appeal; or !(2) within 90 calendar 
days after receiving a final action by the Postal Service; or (3) 180 days after filing an appeaiiwith the EEOC if the 
Commission has not issued a final decision; or (4) within 90 days after receiving the Commission's final decision on 
appeal. DATE CERTIFIED LETTER 7002 0860 0006 9326 1758 RECEIVED |. 



Signature of Dispute Resolution 



PS Form 2563-B, Man 




Date issued 
Of/29/03 



Your Signature j I Date Received 

Counselor's Report 



- Page of 
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Marco Thomas 

I000S Edge water Terrace 

Ft Washington Md 20744 



January- 6 > ZO03 

Acta: Mary L. Shook, MD. USPS Health Unit, Northern Virginia 

Re: Continued Harassment, Medical Violations) (Stress), Arlington Main Office 

I have been harassed at this office by continued retaliations and medica! j 
discriminations) now for a year 1 have made at least 10 attempts to return to \v6rk*but without 
success because of continued work place harassment, retaliations, and medical violations 
(hostile work environment) by the management of Arlington Main P.O. to include the Post 
Master, Leonard Napper, Station Managers, Ivy Cash & Now Txmthoy Scott, Supervisors, 
Anthony Huntley, Lamont Archer, and now Mark Johnson, David Lee. 

I can~t believe that any employee of the United States Postal service be treated in this 
manner for a year and not receive some kind of financial aid^ I am now in financial ruins and am 
behind on my mortgage and all bills because of these continued actions I need financial relief 
immediately (this has also caused me stress and a reason why my Doctor Arnold & D T Petterson, 
PH, D. is returning me to work). After making so many attempts to return to woijk, I am now 
scared *nd terrified and stressed over having to return to work at my place of employment or to 
work u&ler the Management/Supervision of Arlington Main P.O- because of the Continued 
above actions by the Post Master, Leonard Mapper and the management of Arlington Main P.O. 

[. 

Attached are copies of my latest workplace harassment dated (Ded 6 and 17* 
2002) and medical violations that have caused me to be off work from Dec. 9, 2002 to today Jan 
6 2003, 



Thank You, 



<fcfer" 



Marco Thomas 
City Carrier 




Counselor's Report 
Page of 



Page_ 



i&f 
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Date: January 14, 2003 

Cert No 7002 05 1 000 16317 0366 




Marco Thomas 

10008 Edgewater Terrace 

Ft. Washington MEJ 20744 



Attn: Maryana Swift, Server., Manager. EEO Complaints Processing 
Response to Cert. No. 7002 0860 0006 929 11 66 1 

Re: Discrimination of Medical (stress) & Age 40+, Retaliation To include Manager, Timothy 
Scott, Supervisors, Mark Johnson & Management of Arlington P.O. 



On Dec. 9, 2002 I reported to work at the scheduled reporting time 7:00am, and was yelled 
at on the work room floor in front of co-worker Raymond Parker and others by supervisor Mark 
Johnson to get off the work room floor and to clock off and not to report back until 10 .dOam. I 
continuously requested Union Representation, so as to find out why I had to clock off and return, 
Mr Johnson refused me Union Representation(violating my rights) or any explanation for his 
request, and once again started yelling at me to clock off and not to return until 10:00am , At that 
time Supervisor Carlton McComb came over and asked me to do as Mr Johnson requested, I did as 
instructed by Mr Johnson and Mr McComb, 

Upon calling back to work to inform Union Representative Curtis Glasper of what had 
transpired earlier that morning (see above para.) with Mr Johnson and also to let Mr Glakper know 
that I had to seek medical attention because of past and now this recent harassment, that since my 
return to work on Dec, 2, 2002 I have been continually discriminated against by Supervisors, 
Mark Johnson and David Lee., because of my medical(Stress), (see attched letters dated Nov 7, 
and Dec. 2, 2002 From Health Unit and Nov. 26, 2002 fron Dr. Peterson) and starting time 
conflicts and learning Rt 111. I filed a grievance with Xanthippia Brown, Union Rep. ajid an 
EEO complaint against them. After speaking with Mr Glasper I asked Mr Glasper to let me 
inform a supervisor of my Doctors appointment I talked with Station Manager, Timothy Scott 
who let me know that Mr Glasper was standing next to him while we were speaking (I then let Mr 
Scott know that I also had a person on a connecting line listening also Mr Scott said he didn't 
care) and accused me of calling to inform Mr Glasper of my Doctors appointment and not him. I 
then informed Mr, Scott of my Doctors appointment, Mr Scott with Union Rep. Curtis Glasper as 
witness asked me what was my medical condition, I let Mr. Scott know that it was illegal to ask 
my medical condition. Mr Scott then tried to diagnose my medical condition over the phone and 
let me know that I was well enough to work that morning (Mr. Scott was not there at the time of 
the Mr. Johnsons harassment earlier that morning) and wanted to know why I was seeking medical 
attention (Mr. Scott is not a Doctor). I let Mr Scott know that continued past harassment! by Mr 
Johnson and Mr Lee and now the actions of Mr Johnson earlier that morning was the reason I had 
to seek medical attention. I then reiterated to Mr Scott that I was sick and seeking medical 
attention and for us to discuss it when I return to work. wf? 

Counselor's Report 
Pagfe of 
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Date: January 14, 2003 

Cert No. 7002 05 1 0-0001 63 1 7 0366 

Attn: M. Swift, Server, Mgr. EEO Comp.. Proc. 
Resp. Cert. No. 7002 0860 0006 9291 1661 

Re: Discrimination, of Med. (Stress) & Age 40+, RetaL by Sta. Mgr. T. Scott, Sup. Mark Johnson 
& Mgt. Arlington. Main P.O. 

I 
I am also being harassed about my performance on Rt lit, I'm new to the route and am not 
(without all the badgering from Mr. Johnson And Mr Lee) able to learn . I was told by Mr Johnson 
and Mr Lee upon returning to work on D^c, 2, 2002 I was expected to case and to carr^ Rt. Ill in 
the same time it took the previous carrier(s)no matter what age. I informed them that I dan only go 
at my pace and in accordance with being new on and not knowing the route. (This is where I 
believe the start time harassment has developed) 

I have made 10+ attempts to return to work at Arlington Main P.O. without success, have 
filed at least 10+ EEO Complaints and at least 5+ Union Grievances over the past year b regards 
to violations of my medical condition(Stress), harassment, retaliations and continued wiork place 
agitations, (hostile work environment) made by that offices management, (which has not been 
resolved yet) to include the Post Master, Leonard Napper, Station Ivianager, Ivy Cash and now 
Timothy Scott, Supervisors, Anthony Huntley, Lamont Archer, and now Mark Johnson and Mr 
David Lee. And now because of these continued attacks I am now in financial ruin with no 
financial aid from the USPS and am behind on my mortgage and all other bills because of the 
management of Arlington Main office, which has not allowed me to return to work in alsafe and 
non hostile work environment and now for which my doctor has put me off until further notice 
because of continued aggravation of my medical condition( Stress) by the management of 
Arlington Main P.O. until some settlement is reached between the management of the USPS, the 
EEOC, myself and my Legal Council. 

I do not wish to participate in REDRESS. I am requesting to be made whole for all lost 
wages and lost leave. Pain and suffering compensation. A written copy of ArL Main P,Q. date of 
these incidents) reporting starting time and the present starting time. A stop to all future; 
harassments, retaliations, workplace Age 40+ and medical violations/discriminations, to Ireturn to 
work in an non hostile work environment at Arlington Main P.O, and disciplinary actions against 
to include removal of all persons responsible for all rights violations, retaliations, violations of 
medical, false allegations, and any deprivations of character And pay all legal fees that riiay 
accrue. 




U^^r^ksii' 



Marco Thomas 

City Carrier _ i; . , Dmrtrf 

J Counselor s Report 

Page of 
p4 // d3Jt 
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EEO/ADR Office . 

Northern Virginia Performance Cluster 



UNITED STATES 



POSTAL SERVICE 



January 17, 2003 

Marco Thomas 

10008 Edgewater Terrace 

Ft. Washington MD 20744-5767 



Case # 4K-220-0002-03 



Mr. Thomas: 



I 



I have been unable to reach you to schedule to meet with you on your EEO precomplaints. I tried 
to reach you at work and was told you were not in a duty status at this time. I tried to reach you at 
your home telephone number and was blacked by the call intercept from leaving a message. 

Please contact me at (703) 406-6693 in order to set up a meeting to discuss your precomplaints. 
We can either meet in person or by telephone. My office is at the Dulles P & DC, near Dulles 
airport. 




Rich^rJ. Klare, Jr. 
Disptue Resolution Specialist 



cc: ftf| 



EEO Office 
Dulles P & DC 
44715 Prentice Drive 
Dulles VA 20101-9411 
(703} 406-6693 



Counselor's Report 
Page of 
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p. 1 



Marco Thomas 
10008 Edgewaftsr Terrace 
Ft Washington ft&0 20744 
Pttam: 301-S87-2473 



; ,C^|wg*prrterp0|^ 






Fax 



to: Richard JL Klare, Jr. Fn^ 

BEO r Dispute Resolution Speotef 1st 



Wlarco Thomas 



Faxs 70^406-6323 



Date* 



January 31,2003 



Phonic 703^*06-6323 



Rm Case# 4K-22CK3O02-O3 

Letter dated: January 17, 2003 



CC: Judge Simon Banks, AUf 

Office 2QE-347-S4W-Ftac 7tJW7S-S4eS 

& Xanthippia Brown 
Office: 703-S28-3757 



Q Uiywit ^ForH*vWw nPtemCommwit ^l 



flatly O PI>»*Ricycit 



■Co n rn w ts: This is in response to our January 30, 2003 conversation far regards to 
your January 17, 2003 tetter requesting to discuss my precompfaiints, I agreed to set 
v; a meeting to discuss my precomplatnt also requested to Participate in REDRESS) 
in Response Cert No* 7002 0510 0000 6882 8829 for Cert. No. 7002 0510 00CH 6317 
0410, Discrimination, tor Mental Disability (Stress), & Age 40+ dated: December 14> 
2003. I have not received a scheduled date/time as of yet I also notified yoti of my 
legal representation {see cc: above), to retain my Represenfcativ&AAfltness Xanthtppia 
Brown, I also requested councllfeng related to a 14 day suspension notice I received in 
Retaliation, Discrimination of Race, Age (40+), & Physical and Mental ratability 
(Stress) by Supervisor, Mark Johnson over the December 14* 2003 EEO Complaint 

Please notify me and my Representatives of meeting date/time/p*ace. 



/I 





fa 



City Carrier 



fcw0^r-~ 



Counselor's Report 
Page 
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H. Anonymity 



You have the right to remain anonymous during the pre*cofriplalnt process. 
Do you dasira anonymity? ^GJno Q ^ es 



1 Representation 



You have the right to retain representation of your choice. (Ch&ck One) 

□ i waive the right to representation at this time, □ J authorize the person listed below to represent me. 



Nam? of 

Si 



tMOlft 



Organization 



a 



jsi 




or PQ-Bqx, Ctty f Slate andZiP * 



Representative's Title 



Mailing AgigYess (Str&Gt cr Pfi^cp, City f Slate anQZiP + 4? 



Telephone No. ^ . _ Email Addrea, .. ^ 






fa5 



* Providing this information WW authorize the l/.S. Postal Service to send your representative Important dqfcumen^.electronicafly. 



a JDpfciitaitatfoiT 



Please attach any documentation you wish to submit to support your altegslton(s) Include a copy of any written action^ that caused you to seek 
counseling at this time. 

Note: if you are alleging mental end/or physics* dfeab&iy, ft is Important far. you to submit medical documentation of your disability during the pre- 
complaint process. .■*".[ 



K, privacy At£ Statement 



Privacy Act Notice, The ejection of this information is authorized by 
the Equal Employment Opportunity Act of 1972, 42 U.S.C. § 2GOfJe-16; 
the Age Discrimination in Employment Act of 1967, as amended. 29 
US.C. § 633a; the RehabilftaiJOn Act of 1973. as amended, 29 U.S.C. § 
794a; and Executive Order 1 1478, as amended. This information witi be 
used to adjudicate complaints of alleged dfeenmination and to evaluate 
the effectiveness of the £EO program. As a routine use, this frtfonrnation 
may be disclosed to an appropriate government agency, domestic or 
foreign, for lew enforcement purposes; where pertinent, in a tegai 
proceeding to which the. USPS te a party ©r.has an interest; to a 
government agency in order to obtain trtformattav relevant to a USPS 
decision concerning employment, security clearances, contacts, 
licenses, grants, permits or other benefits; to a government agency upon 
its request when relevant to its decision concerning employment, security 
clearances, security or suitably investigations, contracts, licenses. 



U Authorization 



grants or other benefits; to a congressional office at your request; to an 
expert, consultant, or other person under contract with the USPS to futflif 
an agency function; to the Federal Records tenter for storage; to the 
Office of Management and Budget for review jof private refief legislation; 
to an Independent certified public accountant [during an official audit of 
USPS finances; to an investigator, administrative judge or complaints 
examiner appointed by the Equal Employment Opportunity Commission 
for investigation of a forrnai E£0 complaint under 29 CFR 1614; to the 
Merit Systems Protecfion Board or Office lot Special Counsel ids 
proceeolngs or investfeations involving personnel practices and other 
matters within their jurisdiction; and to s iabor organization as required by_ 
the National Labor fSelatfons Act- Under the Privacy Act provision, the 
information requested is voluntary for tha complainant, and far Postal 
Service employees and other witnesses. 



related to a format 



1 am aware that the clairn(s) contained herein shall by-pass the pre-compiaint process /Hike or 
complaint that I have already filed, or /fthe clatm(s) constitutes a spin-off complaint {A spin-off complaint contests the 
manner in which a previously filed complaint is being processed.) In completing this PS Form 2564-A, information for 
Pr&Gompiaint Counseling, \ recognize that the Manager, Dispute Resolution, will review the claim(s) contained herein 
and determine hpw they shall be processed. I wilt be notified, in writing, tf. the Manager determines tttet my c!aim(s) shall 
be processed as amendments or appendages io a formal complaint that I have already filed. 



Please Print Your Name Hen 



lYkma "TriflM?^ 



j i f Wt< M 3f@m&r^ 



YourSignaU 



Date Signed 



2-/0-C& 



Please Return This Farm to; 



r 



MAHAGEEU EEO COMPLAIHTS PE0CESSIHG 
NOETHEEN VTMjCIHXA PEEFOEMAKCE CLUSTER- 
44715 PRESTIGE DEIVE 
DULLES VA 20101-9411 



j 



Counselor's Report 
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U.S. Postal Service J 

7 002 D860 

Information for Prfj^<teb*ii&^UWrttg s ! 
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ir.ii*aKi^Aai stf.ssn^>si 



Certified Mail No. 
0006 Q7Q1 1Q/ F ? 



By (initials) 



ik 



Date Mail ; or Hand Delivered On 

1)-?9-0? LJ ■ 



Case No. 



0n — HovasER-Mg— aeea- 

Montn, Pay: rear 



you requested an appointment with a Dispute Resolution Specialist. 



important: Please Read. You should complete this form and return it to the EEO office within 10 calendar days of receipt This the onty 
notification that you wfii receive regarding the necessity for you to complete this form, ! 



A. Requester Information 



Name (Last, First, Mi) 



Your Mailing Address j /-.. 



THOMAS , MAPfin 



Social Security N a / 



Home Telephone No. 



Narna of Postal Faciiity Where Yoia Work s\ 



A/Vhere Yot*.Wnrk ^ t . """*"" ""* — lr>ff?r-& Taionhn™ ki~ 



Address of Postal Faciiity- * / -ry t [ h -- , 7 fi 



Email Address ' 



1 Office Telephone No. 



employment Status 
□ Applicant 


(Check One/ 
3 Casual 


II TE ^Career 


Position Tttte A * /'( . ^ 


i- 
Grade Level 

! 


Pay Location 


Tour 


Duty Hours . ' 

O.TOO-'?-.^ 


Off Days (V/Tour /, Show N/phfs Ofi? 

Thae 


Time Sn Current Position 
Jjj. years Months 


Y&ur Supervisor's Nafrie j j 


Supervisor's Title 


Supervisor's TelephoneNa 



* Providing thi$ information will authorize the U.S. Postal Service to send you important documents electronically. 



B. Dfecriritf nation Factors 



Prohibited discrimination includes actions taken based on your Race, Colon Religion, Sex, Age (40+), National Origin, Physical and/or Mental 
Disability, or in Retaliation (actions based on your participation in prior EEO activity). These categories are referred to on thid form as factors. 

What Factor(s) p.f ^Discrimination Are You Alleging? (Please he specific, L e. f Race - African American, Sex - Femaie.) j 

< St* attend it^i) . f l .M mums \ 



For Retaliation Allegations Only; If you are alleging retaliation discrimination, provide the date(s) and specifics of the EEO acttvity'wrtichyoLj feef 
caused you to be retaliated against. 

V U* r ^ t/l „___ * onrtPnAH In PPH nrthritu Paw Wn J -ff^ ;/ IT. .. V. 1 I v 



1. On. 

2. On 



Month, Day, Year 



Month, Day, Year 



£L Description of Incident/Activity 



_ t 1 engaged in EEO activity. Case No. rT" ^ :^ ■- i' 
^ I engaged in EEO activity. Case No.: 



Please use the space below to briefly describe the incident or action that prompted you to seek EEO counseling at this time. 

Month/ Day ■ P i rear / - > ' *- v ' v ' ' , 111 „ 



: t^o 



tMMJklib hon#>fc/ JK/j^/fe^il^^ ffl 



IMjA/^ilAMI^ Sdj ^^r^-> fWLi^ltdkv; £kdkdiite Mj 1^ 



fet" cke 



Qgf Abia- 






(^itftH ^k ^^ki4gijfe^^^~fflZ3 jMJfe Qivj^- fifiwf (0 (yvo^Jt^ 



Mdlnm^ aW uAJ ai (w tlV IWlI QkikUkj ^rltt 



PS Form 25^4- A, March 2001 ^Pa^e 1 of 3) ' , [ 



Counselor's Report 
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D ^Comparisons 



^ r., . factor*; 55 tfesofte E w^b. S BB hs*h* o w(mp£*} 



was treated differently than J when: 



a i , „w.„.,„, „«,. u «,„a« <„ e vmpHjyeti ,.s.,£sx^ma,eh national Origin (Hispanic) 



2. 



(Name of Employee) 

was : treated differently than f when: 



3. 



(Name of Employee) 
was treated differently than I when: 



Factor(s) that describe the employee, Le., sex (male), National Origin (Hispanic) 



Factor(s) that describe the employee, Le., sex (mate), National Origin (Hispanic) 



£. Officials) Responsible for Action(s) 



List the ftame(s) of the official^) who took the action which prompted you to seek counseling at this time. 



"*TW fW> 



c. Office 



ftgUwjW. (VkuL 



c. Office (\ " . K \ / *" *^ 



b. Titles 

J 



d. Grade Level 



Mm ALtt^r 

Level *" * 



b. TftJe^" 

deLevef 



d. Grade i 



Retaliation Allegations Only: Was/were the -officials) listed in Section E above aware of your prior EEO activity? 
p&. Yes D No If yes .explain how the officials) became aware: 






*£) 



F. Resolution 



What are you seeking as a resolution to your pre-complaint? 






4 k&^a*i Vt • n J gM fcAvcw 



G. Grievance/MSPB Appeal 



On the incident that prompted you to seek EEO counseling, have you; 

1 . Filed a grievance on the issue? ^No DYes If yes, 

2. Filed an MSPB appeal on this Issue? 'j£ No DYes If yes, 



(Date) 



(Current Step) 



PS Form 2564-A, March 2001 (Page 2 of 3) 



(Date Appeal Filed) Counselor's Report 
Page of 



Page /£> o f J&? 



.^t^Hi'i. Kw, : ft?*fef^ 
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H* fAtibnymity 



You have the right to remain anonymous during the pre-complaint process. 

Do you desire anonymity? ^ No □ Yes (] £v4 ^O^oQC 9$0^0| ^35*f 4 V /^^ 



I.L Isepresentafion 


■ ■ .1, ■ 




.,;,,,. 






You have the right to retain representation of your choice. (Check One) 
TZh waive the right to representation at this time. □ 1 authorize the person irsted below to represent me. 




Name of Representative 


Representative's Title 




Organ&ation 


Telephone No 

< > 


Email Address * 




Mail/rig Address (Street or P.O. dox, City, State and ZIP + A) 




* Providing this information will authorize the U.S. Postal Service to send your representative important documents electron! caHy. 



J. Uocumentatibn 



Please attach any documentation you wish to submit to support your aliegation(s) Include a copy of any written action (s) that caused you to seek 
counseling at this time. 



■ disa 



Note: If you are alleging mental and/or physical disability, it is important for you to submit medical documentation of your disability during the pre- 
cbmnteint process. I 



K. Privacy Act Statement 



Privacy Act Notice. The collection of this information is authorized by 
the Equal Employment Opportunity Act of 1972. 42 U:S.C. § 20O0e^6; 
the Age Discrimination tn Employment Act of 1967, as amended, 29 
U.S.C. § 633a; the Rehabilitation Act of 1973. as amended, 29 U.S.C. § 
794a; and Executive Order 1 1478, as amended. This information wiii be 
used to adjudicate complaints of alleged discrimination and to evaluate 
the effectiveness of the EEO program. As a routine use. this information 
may be disclosed to an appropriate government agency, domestic or 
foreign, for law enforcement purposes; where pertinent, in a legal 
proceeding to which the USPS '^s a party or has an interest; to a 
government agency in order to obtain information relevant to a USPS 
decision concerning employment, security clearances, contracts. 
licenses, grants, permits or other benefits; to a government agency upon 
its request when relevant to its decision concerning employment, security 
clearances, security or suitability investigations, contracts, licenses, 



J.. Authorization; 



grants or other benefits; to a congressional office at your request; to an 
expert, consultant, or other person under contra c^ with the USPS to fulfill 
an agency function; to the Federal Records Center tor storage; to the 
Office of Management and Budget for review of private relief legislation; 
to an independent certified public accountant doling an official audit of 
USPS finances; to an investigator, administrative Judge or complaints 
examiner appointed by the Equal Employment Opportunity Commission 
for investigation pf a formal EEO complaint undei- 29 CFR 1614; to the 
Merit Systems Protection Board or Office of I Special Counsel for 
proceedings or investigations involving personnel practices and other 
matters within their jurisdiction; and to a labor organization as required by 
the National Labor Relations Act. Under the Privacy Act provision, the 
information requested is voluntary for the compibinant, and for Postal 
Service employees and other witnesses. 



I am aware that the c[aim(s) contained herein shall by-pass the pre-com plaint process if like or related to a formal 
complaint that 1 have already filed, or if the ciaim(s) constitutes a spin-off complaint (A spin-off complaint contests the 
manner in which a previously filed complaint is being processed.) in completing this PS Form 2564-A, information for 
Pre-Comptaint Counseling, (recognize that the Manager, Dispute Resolution, wit! review the daim(s) 
and determine how they snail be processed.! will be notified, in writing, if the Manager determines that 
be processed as amendments or appendages to a formal complaint that i have already filed. 



contained herein 
my ciaim(s) shall 



f\ L<y- "71 tew 



Please Print Your Name Here. 



*3 



Your Signature 



\\ If^ai\~%? t h4-V 



Date Signed 



r?-<?-© 



Please Return This Form to: 



r 



MANAGER, EEO COMPLAINTS PROCESSING 
NORTHERN VIRGINIA PERFORMANCE CLUSTER 
44715 PRENTICE DRIVE 
DULLES VA 20101-9411 



j 
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pJge/7 «JZA- 



lZ.~,-il- /..h'rJ!<'^-.-jTLi^.£:5il. 



U.S. p. 




On 



:gteJjSen|}£d 1 / 2002 

Informati on for Pre-Complp int 



HOR THERN V* 
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Counseling 



Certified Mail No. 



7002 051 0000 6882 882'? 12-09-02 { 



By (Initials) 



E 



Date Mai! 



or Hand Delivered On 



Case No. 



Month, Day Year 



you requested an appointment with a Dispute Resection Specialist. 



Important: Please Read. You should complete this form and return ii to the EEO office within 10 calendar days of receipt This the oniv 
notification that you wili receive regarding the necessity for you (o complete this form. 




Name (Last, First, Mi} 



MARCO, THOMAS 



Soda! Security No. ■ J 



Your Mailing Address \ ^ -, — , ■ S t : ! ] ~T " 



Home Telephone No. 



Kame of Postal Fijttty Where You\Vork 



m£ L 



Address of Rosta/ Facility /s , 

Employment Status fCr\eck One) 



! Office Telephone No. 



Email Address " 



□ Applicant 



Pay Location 



f Casual 



Dth 



Tour 



Career 



>qr Supervrsor'sName 



Duty Hours 



Position Tttfe^y . r - 



. **q V IW * K ^ 



Off Days (if Tour /, Snow Rights Off) 

m 



Supervisor's Title 



f.Tgurl, ShowNigi 



Grade Level . 



jH 



Time in Current Position 



Years 



. Months 



* Providing this information will authorize the U.S. Postal Service to send you important documents electronically. 



Supe/Wsor's-T^lephQQfeJfo. 



S* Discrimination Fsctors 



Prohibited discrimination includes actions taken based on your Race, Color, Religion, Sex, Age (40+), National Origin, Physical and/or Mental 
Disability, or m Retaliation (actions based on your participation in prior EEO activity}. These categories are referred, to on this form as factors. 



What Factor(s) of Discrimination Are You Alleging? (Piease be specific, i.e., Race - African American, Sex - Female J = T™ " 



For Retaliation Alienations Only: If you are alleging retaliation discrimination, provide the date(s) and specifics of the EEO 
caused you to be retaliated against. 

, I engaged in EEO activity. Case No,: , ; 

, \ engaged m EEO activity. Case No.: _ _ 



activity which you feel 



1. On 






2. On 


Month, Day, Year 






Monih, Day, Year 





£. Description of Incident/Activity 



Piease use the space below to briefly describe the incident or action that prompted you to seek EEO counseling at this time. 
On "T)ee % .. , 2O _0ii i 
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P«ge^4^_ ^-^^ 
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D. ^Comparisons 



Explain why, based on the factors you cited in Section B, you believe that you were treated differently than other employees or appficants in similar 

^ {Name of Employee) . c-=.^r/^i fLMan^A^ fh^ ^~w~.> ■ 1 » , 77^ rr~7T t'A. -."- 



was treated 



'N^ne-af Employee) Factors) thai describe the employee, i.a. seV fmate;. Mtffcna/ dfyin (Hispanic) 

differently than t when: f\\l &j£f cjuM ^ \4^ rA ^ kda)Wd \AE-^ 



^yAx^^^'t.OO qflA jjlc^s oikiiA L>!^U£ ^kT^aikJaW. 
fat tMctl^A ykrijMlM: ilkM: fcA*1£H3iegfoU3i7C1(o) 



(Name of Employee) 
was treated differently than ! when: 



Faciof{$) thai describe the employee, i.e., sex (male). National Origin (Hispanic) 



3. 



(Name of Employee) 
was treated differently than 1 when: 



Facior(s) that describe the employee, i.e., sex (mate), National Origin (Hispanic) 



£. Ufficial(s) Responsible for Attion(s) 



List the name(s) ot the officials) who took the action which prompted you to seek counseling at this time. 



1a. Name 



c. Office 






LmA^ Movln 



ft 



b. Title 



'5 



d. Grade Level 



\m*\}' 



r 



2a. ISJami 



c. Office 



"fcw)L k <■ 



b. Tilte 



^T. 



J^L- tyktP 



d. Grade Level 



IMS^ML 



Retaliation Allegations Only: Was/were the official(s) listed in Section E above aware of your prior EEO activity? 
-0 Yes Q No If yes, explain how the officials} became aware: 



F, Resolution 



What are you seeking as a resolution to your pre-complainf? 



g£C: 






(tW ?& Qj& 1L& ft\-\ (fej^jjCrA iNieckv^l iifc*M^o Hv*^rW^ lircK 



t^^j/rtoi'fcH 



7 



6; Gnevance/IVISPB Appeal 



On the incident that prompted you to seek EEO counseling, have you: 
1. Filed 3 grievance on the issue? 



□ No ^Yes If yes, T>rg G, .3fC£ 
2. Filed an MSPB appeal on this issue? □ No □ Yes If yes, __^ 



fDafe Appeal Filed) 
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ft Anonymity 



You have the right to remain anonymous during the pre-compiaint process. 
Do you desire anonymity? "B_Np □ Yes 



J. Representation 



You have the right to retain representation of your choice. {Check One) 
\ waive lh$ right to representation at this time. 



&4 authorize the person listed below to represent t 



Name of Representative 



Organization ^ \ — 



Organization 



organization • * — s. 



Mailing Address (Sfrsetf or P.O. Box, City. State and ZIP + 4) 



Representative's Title 



Telephone No. 



(W^ &*?. /c-j:-w^V^? 



Email Address * 



Providing this information will authorize the U.S. Postal Service to send your representative important documents electronically. 



J. Documentation 



Please attach any documentation you wish to submit to support your allegations) Include a copy of any written action(s) that caused you to seek 
counseling at this time- 
Note: If you are alleging mental and/or physical disability v it is important for you to submit medical documentation of your disability durina the prs- 
comol a int process; 



K. Privacy ActStatement 



Privacy Act Notice. The collection of this information is authorized by 
the Equal Employment Opportunity Act of 1972, 42 U.S. C. § 2000e-16; 
the Age Discrimination in Employment Act of 1967, as amended, 29 
U,S.C. § 633a; the Rehabilitation Act of 1973, as amended, 29 U.S,C. § 
794a; and Executive Order 11478, as amended. This information will be 
used to adjudicate complaints of alleged discrimination and to evaluate 
the effectiveness of the EEO program. As a routine use, this information 
may be disclosed to an appropriate government agency, domestic or 
foreign, for taw enforcement purposes; where pertinent, in a legal 
proceeding to which the USPS is a party or has an interest; to a 
government agency in order to obtain information relevant to a USPS 
decision concerning employment, security clearances, contracts, 
licenses, grants, permits or other benefits; to a government agency upon 
its request when relevant to its decision concerning employment, security 
clearances, security or suitability investigations, contracts, licenses. 



1 1~ Authorization 



! 

grants or other benefits; to a congressional office at your request; to an 
expert, consultant, or other person under contract with the USPS to fulfill 
an agency function; to the Federal Records Center for storage; to the 
Office of Management and Budget for review ofj private reiief legislation; 
to an independent certified public accountant during an official audit of 
USPS finances; to an investigator, administrative judge or complaints 
examiner appointed by the Equal Employment Opportunity Commission 
for investigation of a formal EEO complaint under 29 CFR 1 614; to the 
Merit Systems Protection Board or Office of Special Counsel for 
proceedings or investigations involving personnel practices and Giher 
matters within their jurisdiction; and to a labor organization as required by 
the National Labor Relations Act. Under the Privacy Act provision, the 
information requested is voluntary for the complainant, and for Postal 
Service employees and other witnesses. 



i am aware that the ciaim(s) contained herein shall by-pass the pre-com plaint process if like or related to a formal 
complaint that I have already filed, or if the clairn(s) constitutes a spin-off complaint. {A spin-off complaint contests the 
manner in which a previously filed complaint is being processed,) In completing this PS Form 2 564 -A, information for 
Pre-Comptaint Counseling, I recognize that the Manager, Dispute Resolution, wiil review the claim{sj contained herein 
and determine how they shall be processed. 1 will be notified, in writing, if the Manager determines that my ciaim(s) shall 
be processed as amendments or appendages to a formal complaint that f have already filed. 



Please Print Your Name 



TA Irrcc TWo 



Your Signature 



U 



%u-vk^ 



Date Signed 



R-lH-O 



Please Return This Form to: 






j MANAGER, EEO COMPLAINTS PROCESSING 

NORTHERN VIRGINIA PERFORMANCE CLUSTER 
44715 PRENTICE DRIVE 
DULLES VA 20101-9411 



j 

M"*W<55iC«*i ton Cfl 
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POSTAL SERVICE® 



Certification of Receipt — Publication 133 



Privacy Act Notice 



Privacy Act Notice, The collection of this information is 
authorized the Equaf Employment Opportunity Act of 1972, 
42 U.'S.C. § 2000e~16; the Age "Disnminatiori in Employment 
Act of 1967, as amended, 29 IL.S.C. § 633a; the 
Rehabilitation Act of 1973, as amended, 29 LLS.C. § 794a; 
and Executive Order 1 1478. as amended. This information 
will be used to adjudicate complaints of alleged 
discrimination and tD evaluate the effectiveness of the EEO 
program. As a routine use, this information may be disclosed 
to an appropriate government agency, domestic or foreign, 
for law enforcement purposes; where pertinent, in a legal 
proceeding to which the USPS is a party or has an interest; 
to a government agency in order to obtain information 
relevant to a USPS decision concerning employment, 
security clearances, contracts, licenses, grants, permits or 
other benefits; to a government agency upon its request 
when relevant to its decision concerning employment, 
security clearances, security or suitability investigations, 



contracts, licenses, grants or other benefits; to a 
congressional office at your request; to a^ expert, consultant 
or other person under contract with thej USPS to fulfill an 
agency function; to the Federal Records ICenter for storage; 
to the Office of Management and Budget for review of private 
relief legislation; . to an independent certified public 
accountant during an official audit of USPS finances; to an 
investigator, administrative judge or complaints examiner 
appointed by the Equal Employment Opportunity 
Commission for investigation of a formal EEO complaint 
under 29 CPR 1614; to the Merit Systems Protection Board 
or Office of Special Counsel for proceedings or investigations 
involving personnel practices and other matters within their 
jurisdiction; and to a labor organization as required by the 



National Labor Relations Act. Under 

provision, the information requested is 

complainant, and for Postal Service employees and other 

witnesses. 



the Privacy Act 
voluntary for the 



CertincaiiaiTafReceipt^Puhfic3t(aiTt33 



I hereby certify that on this date I received a copy of Publication 133, What You Need to Know About EEO, to keep 
for my personal records. 




Signature a! Recipient? ^ 



)ate 



k vx -c r\/<&jv*fc>4 



DEC 1 7 2002 



U 



IV ?>cp 



E£0 OFFICE OF DISPUTE '. t RESOLUTION 
Note: Reripienl, when you receive this form by mail, pl ease sign and r$tQRT|itETOrfflEEO Office at ft e same time you return 

Form 2564-A, Information for Pre-Compiaint Counseling. 



Certification: of Sfervice— Riblicationr t35 



hereby certify that on this date, Publication 133, What You Need to Know About EEO, 



/our completed PS 



was mailed to 



THOMAS MARCO 



via Certified Mail No. 7002 05i0 000 ° 6882 8S29 



12-09-02 



or delivered by hand to 



Signature of Server 



PS Form 2563- A, March 2Mfl 




MARYANA SWINT 



Date 



12-09-0 



Y 
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J.S. Postal Service 



Information for P re-Complaint Counseling 



Certified Mail No. 



7002 J3860 0006 929-1. Ififi? 



By (Initials} tjj 

Ms. 



Date Mail or Hand Delivered On 

01-02-03 [ 



Case No. 



On 



.TAN TIAKY 7, 7 007 



Month, Day, Year 



_, you requested an appointment with a Dispute Resolution Specialist. 



Important: Please Read. You should complete this form and return it to the EEO office within 10 calendar days of receipt This the only 
notification thai you wit! receive regarding the necessity for you to complete this form. " * 



A. Requester Information 



Name (Last, First, Mi) 



THOMAS, MARCO 



Your Mailing Address 

Name of Postal Facility Where You Work 



Social Security No. / 



Home Telephone No 



IfQQgg tdqcvzcikr fentuic Hl^^ie^Vd gjgmvi -S7 &7 



Address of Postal Facility,, 



Unc^W tflsxni "Pfl- 



371? hJas/uV«Hfln WU Hvtitfo Ot%W0 



Employment Status (Check One) 
D Ap plicant ^ □ Casual Q TE J^£^ 



Pay Location 



Tour 



Duty Hours 



Mir Supemsgi^ Name 



Office jTeiephone No. , 



EmaiJ Address ' 



Position Tiiie/) , j i j 

Off Days (If Tour I. Show Nights Off) 



Supervisor's Titie 



Tjme 



Time in Current Position 



Years __ Months 



Supervisor's Telephone Np 



; B, Discrimination Factors 



Providing this information will authorize the U.S. Postal Service t o send you important documents eiectronicalfy. 

ifry&al 



jpervjsors Telephone No. 



Prohibited discrimination includes actions taken based on your Race, Color, Religion, Sex, Age 
Disability, or in Retaliation (actions based on your participation in prior BEO activity). These categ: 



What Factor(s) of Discrimination Are You Alleging? (Please be specific, i.e. t Race - African American, 



M A 7 



For Retaliation Allegations Only: if you are alleging retaliation discrimination, provide the date(s) ani 
caused you to be retaliated against. 



htaf 



2003 



KcrTyoufeei 



1- On 1ft" «/ 9Q£&- 

Month Day, Year 
2. On 



Month, Day, Year 



C. Description of Incident/Activity 



_, f engaged in EEO activity. Case No.: 
., I engaged in EEO activity. Case No.: 



Please use the space below lo briefly describe the incident or action that prompted you to seek EEO counseling at this time. 



On. 



Deft 



20 






A^irtyofl /YW 13 ^cno>t ck QJm£ t^idiMl i SMji^A) < xi&L jjjjjjW 









{WW 
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D* Comparisons 



Explain why, based on the factors you cited fn Section B, you believe that you 
situations. ., . * / 




were treated differently than other employees or applicants in similar 



Origin (Hispanic) 



?), National Origin (Hispa 



ifl.COfrH 

Alt <m^mM ___ii____P fl j_d _ Mftfept __^________j_h ' 

\ (W&ne of Employee) ~ ractor(s) thai describe the employee, i.e., sex (male). Naikipat Origin (Hispanic) 

was treated differently than I when: All fiMffiflrf ' 4/_^fWc_J fe _jjb-rt UferfC C;A "Sa 9 OrW&ju M 

{MXJ__ H_o__j _i_r h_i_4 __ii____ ____ ~b 'fa* ______]_ 3kxrf gf 

NWt. ( ba_q dg_fc_ (__dXs__ (J_____on fc j $fca __j_I__i^___^: 



3. 



(Wane of Employee) <wjf~ ~ Factor($) that describe the employee, i.e., sex (male). National Origin (Hispanic) 



was treated differently than I when: 



E. Officiaf(s) Responsible for Action(s) 



List the name(s) of the officiai(s) who took the action which prompted you to seek counseling at this time. 



ftWK _S__ _____ -*f 



fa, Name 



b. Title 



;JeI 



c. Office, 



'hi -fWart £<? 



d. Grade Level 



}Tit '^fej%^ fyWoq 



2a. Kami 



________*! ______ 



er * 



a Office 



______A__ fl/Uirt "feD 

on Allegations Only: Was/were the official 



d; Grade Level 



Retaliation Allegations Only: Was/were the officials ) listed in Section E above aware of your prior EEO activity? 
HYes □ No If yes, explain how the officiaJ{s} became aware: 

_, . I tiltd.jo _____ g*fi3 .- ;■•-;. gt nyiO-fe Mr 



#M 



UkkL 



F. Resolution 



What are you seeking as a resolution to your pre-compiaint? 



row ____!__t__0S 6.H^4i0ti.T?i (__ (____ u__jj_ Mr all /W 



mm 



^ 



Ttovel e&__j___J fe ^7-oWf^i^.lb flai^f __Jij___J-fa A fa j_k_jf 



ffep-fa ' f^re^^^g**^^^ -?&ffi_j TOfl&j Legal ~&z£ 



G, GrievancefMSPB Appeal 



On the incident that prompted you to seek EEO counseling, have you: 



1 . Filed a grievance on the issue? D No Jg^Yes If yes, ^}^.d CL @& 

/ \ (Date} ~~" 

2. Filed an MSPB appeal on this issue? Q No DYes IT yes, 



(Date Appeal Filed) 
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it Anonymity 



You have the right to remain anonymous during the pre-cornplaint process. 
Do you desire anonymity? ^^Xno O Yes 



JL Representation 



You have the right to retain representation of your choree. {Check One) 

BJ waive the right to representation at this time. □ I authorize the person listed below to represent me. 



Name of Representative 



Organization 



Mailing Address (Street or P.O. Box, City, State and ZIP + 4) 



Representative's Titie 



Telephone Mo. 

{ ) 



Email Address ' 



'■ Providing this information will authorize the U.S. Postal Service to send your representative important documents electronically. 



Ji documentation 



Piease attach any documentation' you wish to submit to support your allegation^) Include a copy of any written action (s) thai caused you to seek 
counseling at this time. 

Note: If you are alleging mental and/or physical disability, it is important for you to submit medical documentation of your disability during the pre- 
compiaint process, ' 



JO Privacy AetStatement 



Privacy Act Notice. The collection of this information is authorized by 
the Equal Employment Opportunity Act of 1972, 42 U.S.C. § 2000e-16; 
the Age Discrimination in Employment Act of 1967, as amended, 29 
U.S:C. § 633a; the Rehabfttation Act of 1973, as amended, 29 U.S.C. § 
794a; and Executive Order 11478, as amended. This information will be 
used to adjudicate complaints of aileged discrimination and to evaluate 
the effectiveness of the EEO program. As a routine use, this information 
may be d is dosed to an appropriate government agency, domestic or 
foreign, for iaw enforcement purposes; where pertinent, in a legal 
proceeding to which the USPS is a party or has an interest; to a 
government agency in order to obtain information relevant to a USPS 
decision concerning employment, security clearances, contracts, 
Jicenses, grants/permits or other benefits; to a government agency upon 
its request when: relevant to its decision concerning employment, security 
clearances, security or suitability investigations, contracts, licenses, 



L. Authorization 



grants or other benefits; to a congressional office at your request; to an 
expert, consultant, or other person under contrac^ with the USPS to fulfil! 
an agency function; to the Federal Records Center for storage; to the 
Office of Management and Budget for review of private relief legislation; 
to an independent certified public accountant during an official audit of 
USPS finances; to an investigator, administrative judge or complaints 
examiner appointed by the Equal Employment Opportunity Commission 
for investigation of a formal EEO complaint under 29 CFR 1614; to the 
Merit Systems Protection Board or Office oi 
proceedings or investigations involving personnel practices and other 
matters within their jurisdiction; and to a labor organization as required by 
the National Labor Relations Act. Under the Privacy Act provision, the 
information requested is voluntary for the compte 
Service employees and other witnesses. 



lainant, and for Postal 



■ ! am aware that the ciaim(s) contained herein shall by-pass the pre~cornplaint process if like or related 
complaint that I have already filed, or if the claim(s) constitutes a spin-off complaint. (A spin-off complaint 
manner in which a previously Hied complaint is being processed.) In completing this PS Form 2564- 
Pre-Complaint Counseling, I recognize that the Manager, Dispute Resolution, will review the claim(s) 
and determine how they shall be processed. I will be notified, in writing, if the Manager determines that 
be processed as amendments or appendages to a formal complaint that I have already filed. 



to a formal 

contests the 

A, information for 

contained herein 

my claim(s) shall 



£iease Print Your Name Here 



rfektn MIWM^dMlMk^ g^ 



Ictftsu 



E ^nature ^ 



Date Signed . 



M-c? 



Please Return This Form to: 



r 



MANAGER, EEO COMPLAINTS PROCESSING 
NORTHERN VIRGINIA PERFORMANCE CLUSTER 
44715 PRENTICE DRIVE 
DULLES VA 20 10 1-94 11 



Counselor's Report 
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UNITED STATED 

POSTAL SERVICE® Certification of Receipt — Publication 133 



Privacy Act Notice 



Privacy Act Notice, The collection of this information is 
authorized the Equal Employment Opportunity Act of 1972, 
42 U.S. C. § 2000e-16; the Age Disrimf nation in Employment 
Act of 1967, as amended, 29 US.C. § 633a; the 
Rehabilitation Act of 1973, as amended, 29 U.S.C. § 794a; 
and Executive Order 11473, as amended. This information 
will be used to adjudicate complaints of alleged 
discrimination and to evaiuate the effectiveness of the EEO 
program. As a routine use, this information may be disclosed 
to an appropriate government agency, domestic or foreign, 
for law enforcement purposes; where pertinent, in a legal 
proceeding to which the USPS is a party or has an interest; 
to a government agency in order to obtain information 
relevant to a USPS decision concerning employment, 
security clearances , contracts, licenses, grants, permits or 
other benefits; to a government agency upon its request 
when relevant to its decision- concerning employment, 
security clearances, security or suitability investigations, 



contracts, licenses, grants or other benefits; to a 
congressional office at your request; to an expert, consultant 
or other person under contract with the USPS to fulfill an 
agency function; to the Federal Records! Center for storage; 
to the Office of Management and Budget jfor review of private 
relief legislation; to an independent certified public 
accountant during an official audit of USPS finances; to an 
investigator, administrative judge or complaints examiner 
appointed by the Equal Employment Opportunity 
Commission for investigation of a forrhal EEO complaint 
under 29 CFR 1614; to the Merit Systems Protection Board 
or Office of Special Counsel for proceedings or investigations 
involving personnel practices and other 
jurisdiction; and to a labor organization 
National Labor Relations Act. Under 
provision, the information requested & voluntary for the 
complainant, and for Postal Sen/ice employees and other 
witnesses. 



matters within their 
as required by the 
the Privacy Act 



Certification of Receipt — Publication iZZ 



I hereby certify that on this date ! received a copy of Publication 133, What You Need to Know About EEO t to keep 
for my personal records. 




Signature of Recipient 



OaCQ 3rs3>iy&&- 



Date 

\-H~o 



a 



Note: Recipient, when you receive this form by mail, please sign and return it to the EEO Office at the same time you return your completed PS 
Form 2564-A, information for Pre-Compfainl Counseling. 



Certification of Service — Publication 13S 



hereby certify that on this date, Publication 133, What You Need to Know About EEO t 



was mailed to 



MAT?m TKOMAS 



via Certified Mail No. 7002 086 ° 0006 9291 1661 



01-02-03 



^delivered by hand to 



Signature of Server 



PS Form 2563-A, March ^X)1 




MARYANA SWINT 



Date 



01-02-03 
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U.S. Postal Service'' 7002 0510 

Information for Pre-Compiaint Counseling 



Certified Mail No. 
0000 8997 8657 



By (Initials) 



ik 



Date Mail or Hand Delivered On 

09-23-02 j 



Case No. 



On SEPTEMBER 23, 2002 



Month, Day, Year 



_, you requested an appointment with a Dispute Resolution Specialist 



Important: Please Read, You should complete this form and return it to the EEC office within 10 calendar days of receipt. This the only 
notification that you will receive regarding the necessity for you to complete this form. 



A. Requester Information 



Name (Last, First, M!} 



Your Mailing Address 



.THOMAS. MABCO 



fm%^sii \?$ n5ef&fi3 



Name of Postal Facility 



ty Wnere You Work * ft t , j_ a ~~p f\ I Office Telephone No. " /" 



hlJ.Kfe<\ MxM ?.o 



M3Mkkn msL QQ210 

Employment Status (Check One) S^ Yp { 



Empioyi 
Q Applicant 



(Chebk One) 
3 Casual □ TE 



Pay Location 



'ay Local 




Career 



Tour 



S\ Duty Hours L - 

2 [l^LM 



Email Address * 



Position Title 



C&l&tW" 



Off Days (if Jour I Sho\ 




Off) 



Grade 



hme ( 

Mi 



t)l/o 

Pcsi 



Time iri Current Position 

Years Months 



(our ^Supervisor's Jviprne 

3ft. 



4 




Supervisor's Title 



a | jO .„ o Supervisor's Teiepti one, £&r? 



* Providing tnis information will authorize the U.S. Postal Service to send you important documents electronically. 



B. Ot scrimf nati on Factors 



Prohibited discrimination includes actions taken based on your Race, Color, Religion, Sex, Age (40+), National Origin, Physical and/or Mentai 
Disability, or in Retaliation (actions based on your participation in prior EEO activity). These categories are referred to on this form as factors. 



What Factors J_gf Discrynjn^tion Are Ypu Alleging? (Please be specific, Le., Race - African American, Sex-Fernafej 



What Factors J_gf Discrynin^tion Are Ypu Alleging? (Please be spe 

Qec gibdiQjl Med V*M 9^ri%0& 



unaiion 



For Retaliation Allegations Only: if you are alleging retaliation discriminafon, provide the daie<s) and specifics of the EEO activity which you feel 
caused you to be retaliated against. 



1. on q-q-og- 

2. Qn w-icwre 



tenth, gay, Year 



„, I engaged In EEO activity. Case 'fro.: ' / c%l T V /^/J jtfvj^cr 
I engaged in EEO activity. Case No.: IP d J^^y^U<r~. 



Month, Day, Year 



I C. Description of trrcident/Activfty 



Please use the space beJow to briefly describe the incident or action that prompted you to seek EEO counseling at this time. 



On. 



-SsLf-Jl 



20&3_ 






H>-ti}'.& Imd- 4<r M$4fe^xu?mtykA 9/9/03* -ftwy -ferlrkatd 



(*& S ^st iftfoU • M3& "^-efatfftTfeV j^W M yfcM£Q^i| > 
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n) e c e i v r 



OCT 7 2002" 



u 



HO OFFICE OF DISPUTE :■ i RESOLUTION 
' NORTHERN VA 



Marco Thomas 

10008 Edgewater Terrace 

Ft. Washington MD 20744 



Date; September 30, 2002 

Cert. Mail No. 7001 1940 0004 4260 3962 



Attn; Manager, EEO Complaints Processing 
Response Cert. Noi 7002 0510 0000 8997 8657 

Re: Retaliation, Harassment, Discrimination of Mental Disability (Stress), Post Master, 'Leonard 
Napper, Station Manager, Ivy Cash, Supervisor, Anthony Huntley 

i 

On June 25, 2002 I received a letter dated June 1 8, 2002 from Anthony 
Huntley (cert. no. 7001 1940 0006 9132 7978) the subject was Extended Absences whichjstated I 
had to send a diagnosis and prognosis to the Medical Unit once each pay period which m^ doctor 
and I have submitted l 



Now the Post Master, Leonard Napper, Station Manager Ivy Cash, land 
Supervisor Anthony Huntley are now trying to retaliate against my Medical Condition (Stress). ( 
witnessed by Xanthippia Brown Union Rep.) saying I haven't provided suitable documentation 
(see attached letter dated Sept, 16, 2002), which isn't true. Mr Napper and the management of 
Arlington Main P. O. are not authorized to know my medical diagnosis or prognosis, my doctor 
(see attached letter dated Sept 17, 2002) and I have submitted proper documentation to support my 
absences to the Medical Unit each pay period and have given the management of Arl.Main P. O. 
proper notices of all absences. 

This attack is an unwarranted harassment retaliation and very \ 

unprofessional. And has caused me more stress and anxiety over which I am off from work for 
and unable to pay my bills and unable to return to work in a safe and non-hostile/harassing work 
environment. I am now afraid of working in any offices overseen by the Post Master, Leonard 
Napper or work under the supervision of Ivy Cash or Anthony Huntley. 

I want to be approved for my request for sept. 5, 2002, a stop to the 
continued retaliations, harassments and discriminations of my Medical Condition (Stress). jPain 
and suffering compensation of 60,000,000.00 and to be paid x2 for all sick or annual leave f used 
without notice from me after Sept 5, 2002. 




Marco Thomas 
City Carrier 



(£^mmk — — 
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D.^Comparis6ns 



Explain why, based on the factors you cited \n Section B, you believe that you were treated differently than. other employees or applicants in similar 
situations. 



(Name of Employee) 
was treated differently than I when: 



Factors) that describe the employee, ie„ sex (male), National Origin (Hispanic) 



2. 



(Name of Employee) 

was treated differently than \ when: 



(Name of Employee) 

was treated differently than I when: 



Factor(s) that describe the employee, i.e» sbx (male), National Origin (Hispanic) 



Factor(s) that describe the employee, i.e., sex (male). National Origin (Hispanic) 



iE, Off icialfs) Responsible for Actiortfs) 



List the name(s) of the officials ) who took the action which prompted you to seek counseling at this time. 



■ jfeSSt MM^fa ftukr hi lift Nit(fcu foft 

c. Office I 1 



b. Title . 



b. Title 



ir^jQT' 



d. Grade Level 



UetaUation Allegations Only: Was/were the officials) listed in Section £ above aware of your prior EEO activity? 
P? Yes D No ti yes, explain how the officials) became aware: 

<£» MbcU letter rhki - 9-35-69- ; 



R Resolution 



What are you seeking as a resolution to your pre-complaint? 



!&i\ j^d^ififj (A timohi of ^Qflfl.flCo-oa f?l<sp if) foMwoeril hWW> 



ten , flriVOhjtA^. Ognjf r^fef 5pk .f jiflOEl Hf> bepQlf A V9 Will 



u^Lstxfe.- a&t o/f/o^^c^ ia»* wH^ y<W1^6?Xgi(^ ^^4^) 



Gi Grievance/MSPB Appeal 



On the Incident that prompted you lo seek EEO counseling, have you: 

1.. Filed a grievance on the issue? ^TNo DYes If yes, 

- 2. Filed an MSPB appeal on this issue? □ No DYes If yes, 



(Date) 



(Date Appeal Filed) 



PS Form 2564-A T March 20G1 (Page 2 of 3) 
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tl. Anonymity 



You have the right to remain anonymous during the pre-complaint process. 
Do you desire anonymity? *S No D Yes 



L Representation 



You have the right to retain representation of your choice. (Check One) 

JSj waive the right to representation at this time. □ I authorize the person listed below to represent me. 



Name of Representative 



Organization 



Representative's Title 



Telephone No, 

( ) 



Mailing Address (Street or P, O. Box, City, State and ZIP + 4} 



Email Address ' 



"Providing this information wiif authorize the U.S. Postal Service to send your representative important documents electronically. 



iJ/^ammieiTfcffiwi 



Please attach any documentation you wish to submit to support your allegation^) include a copy of any written actton(s) that caused you to seek 
counseling at this time. 

Note: M you are alleging mental and/or physical disability, it is important for you to submit medical documentation of your d sabiiity during the pre- 
complaint process. 



JC Privacy Act Statement 



Privacy Act Notice. The collection of this information is authorized by 
the Equal Employment Opportunity Act of 1972, 42 LLS.C. § 2000e-16; 
the Age Discrimination in Employment Act of 1967. as amended, 29 
U.S.C. § 633a; me Rehabilitation Act of 1973, as amended. 29 U.S.C. § 
794a: and Executive Order 11476, as amended. This information will be 
used to adjudicate complaints of alleged discrimination and to evaluate 
the. effectiveness of the EEO program, As a routine use, this information 
may be disclosed to an appropriate government agency, domestic or 
foreign, for law enforcement purposes; where pertinent, in a legal 
proceeding to which the USPS is a party or has an interest; to a 
government agency in order to obtain information relevant to a USPS 
decision concerning employment, security clearances, contracts, 
licenses, grants, permits or other benefits; to a government agency upon 
its request when relevant to its decision concerning employment, security 
clearances, security or suitability investigations, contracts, licenses, 



\L. Authorization 



grants or other benefits; to a congressional office at your request; to an 
expert, consultant, or other person under contract with the USPS to fulfill 
an agency function; to the Federal Records Center for storage; to the 
Office of Management and Budget for review of private relief legislation; 
to an independent certified public accountant during an official audit of 
USPS finances; to an investigator, administrative judge or complaints 
examiner appointed by the Equal Employment Opportunity Commission 
for investigation of a forma! EEO complaint under 29 CFR 1614; to the 
Merit Systems Protection Board or Office of Special Counsel for 
proceedings or investigations involving personnel practices ahti other 
matters within their Jurisdiction; and to a labor organization as required by 
the National Labor Relations Act, Under the Privacy Act provision, the 
information requested is voluntary for the compainant. and for Postal 
Service employees and other witnesses. 



I am aware that the ciaim(s) contained herein shall by-pass the pre-complaint process if like or related to a formal 
complaint that I have afready filed, or if the clairn(s) constitutes a spin-off complaint (A spin-off complaint contests the 
manner in which a previously filed complaint is being processed,) In completing this PS Form 2564-A, information for 
Pre-Complaint Counseling, \ recognize that the Manager, Dispute Resolution, will review the cfaim(s) contained herein 
and determine how they shall be processed. I will be notified, in writing, if the Manager determines that my claim (s) shall 
be processed as amendments or appendages to a formal complaint that i have already filed. 



Please Print Your Name Here 



VUrCO ~%QMQ ^ 



Your Signature 



w&- <m4moJ^- 



Date Signed 



<t%L$=L 



Please Return This Form to: 



r 



MANAGER, EEO COMPLAINTS PROCESSING 
NORTHERN VIRGINIA PERFORMANCE CLUSTER 
44715 PRENTICE DRIVE 
DULLES VA 20101-9411 



j 
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Certification of Receipt — Publication 133 



Privacy Act Notice 



Privacy Act Notice. The collection of this information is 
authorized the Equal Employment Opportunity Act of 1972, 
42 U.S.C. § 2Q0Ge~16; the Age Disrirnination in Employment 
Act of 1967. as amended, 29 U.S.C. § 633a; the 
Rehabilitation Act of 1973, as amended, 29 U.S.C. § 794a; 
and Executive Order 11478, as amended. This information 
will be. used to adjudicate complaints of alleged 
discrimination and to evaluate the effectiveness of the EEO 
program. As a routine use, this information may be disclosed 
to an appropriate government agency, domestic or foreign, 
for law enforcement purposes; where pertinent, in a legal 
proceeding to which the USPS is a party or has an interest; 
to a government agency in order to obtain information 
relevant to a USPS decision concerning employment, 
security clearances, contracts, licenses v grants, permits or 
other benefits; to a government agency upon its request 
when relevant to its decision concerning employment, 
security clearances, security or suitability investigations, 



contracts, licenses, grants or other benefits; to a 
congressional office at your request; to an expert, consultant 
or other person under contract with ;the USPS to fulfill an 
agency function; to the Federal Records Center for storage; 
to the Office of Management and Budget for review of private 
relief legislation; to an independent certified public 
accountant during an official audit of jliSPS finances; to an 
investigator, administrative judge or j complaints examiner 
appointed by the Equal Employment Opportunity 
Commission tor investigation of a fkrmai EEO complaint 
under 29 CFR 1614; to the Merit Systems Protection Board 
or Office of Special Counsel for proceedings or investigations 
involving personnel practices and other matters within their 
jurisdiction; and to a labor organization as required by the 
National Labor Relations Act. Under the Privacy Act 



provision, the information requested 



complainant, 
witnesses. 



and for Postal Service employees and other 



is voluntary for the 



Certification of Receipt — Publication 133 



1 hereby certify that on this date i received a copy of Publication 133, -What You Need to Know About EEO t to keep 
for my personal records! 



Signature of Recipi^it 





Note: Recipient, when you receive this form by mall, please sign and return it fo the EEO Office at the same, time you return your completed PS 
Form 2564-A, information for Pre-Compia/nt Counseling. 



Certification of Service— Publication 133 



I hereby certify that on this date, Publication 133, What You Need to Know About BEt 



was mailed to 



MARCO THOMAS 



via Certified Mali No. ™02 0510 0000 8997 8657 



09-23-02 




^/'delivered by hand to 



bjgnaiure or server / 

PS Form 2563-A, Mafpfa 2001 



MARYANA SWIKT 



Date 



09-23-02 
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